
V O L U M E 7
I S S U E 8 8

languageofcaring.com APRIL 2016

RESHAPING
THE CULTURE
OF CARE

Insights, tips, tools and resources to help you achieve
the unparalleled patient, family and employee experience

© 2016 Language of Caring

INSIDE
THIS
ISSUE

© 2018 Language of Caring

V O L U M E  9
I S S U E  1 1 9

DECEMBER 2018languageofcaring.com

Soapbox: You walk in and you know. Or do you?
By Wendy Leebov, Ed.D. Partner and Founder, 
Language of Caring

For months, my friend Carol S. and her sister spent every 
waking hour looking for the best assisted living and longer-
term care option for her 92 year-old mother. “Miss Sylvia,” as 
her mother is called by her care team, is sharp as a tack 
mentally, has an upbeat attitude, and remains as active as she 
possibly can despite very limited sight, hearing and mobility.  
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As our Language of Caring team has increased our engagement with long-
term care organizations, I’ve been especially eager to learn from Carol’s 
exhaustive, exhausting, and loving search for the optimal living situation for 
her mom.  And I’ve had the benefit of being privy to Carol’s reactions, 
frustrations and decisions in what has been a weighty and emotionally 
challenging decision process.

Now that Miss Sylvia is safe and sound in her new community, I decided to 
interview Carol about her reflections on what mattered in her family’s decision 
and also what matters to her going forward.

First Impressions

Carol visited many, many different facilities. I asked her, “When you walk in, 
do you know?” Since I believe in the power of culture, I wondered whether 
she felt she could feel the culture of the organization as soon as she entered. 
Her answer: “Yes and no!”

While she couldn’t help but notice whether the lobby was welcoming and 
attractive, Carol says that these four things influenced her first impression most: 

y First, the smell: Did the smell smack of an institution or hospital?  
y Are residents engaged?  Or were the residents in public areas lined up in      

l Do staff members seem happy and energetic? Overworked? Exhausted?  

y Do staff members seem to like the residents?

wheelchairs doing nothing?

https://www.languageofcaring.com
https://www.languageofcaring.com
https://www.languageofcaring.com/resource-center/heartbeat-e-newsletter/
https://www.facebook.com/Language-of-Caring-383439288436890/
https://twitter.com/languageofcare
https://www.youtube.com/user/languageofcaring
https://www.linkedin.com/grp/home?gid=4215290
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"Is there 
evidence that 
residents here 
are not just 
cared for, but 
also cared 
about?"

If a facility failed on these four criteria, she lost interest.  If they passed, Carol 
shifted her focus to the many other factors that would affect her mom’s quality of 
life. 

Looming Large:  Responsiveness!

Miss Sylvia needs a lot of help, especially with visits to the bathroom. She gets 
very anxious about having “accidents” and when she has them, it is an assault 
to her dignity. So Carol wanted to know what would happen when her mother 
pushed the call button – most importantly how long it would take for help to 
arrive.  In most places, the answer was, “Our aides are very fast and responsive.  
Typically, they arrive within 5 minutes.” But when Carol asked to see data about 
responsiveness, in one facility, the administrator said, “Sorry, it’s proprietary.”  
In contrast, the administrator in a different facility responded very differently---
with complete transparency. She said, “Of course!  I realize how important 
responsiveness is to you. I’ll be glad to show you our data.  Also, we have a 
system for ensuring quick response time.” She then walked Carol through their 
impressive data and then proceeded to explain their system for ensuring 
responsiveness. Aides were expected to respond to a call button within five 
minutes. If they failed to respond within five minutes, the system sent an alert to 
the Nursing Supervisor. And if no one responded in the next five minutes, an 
alert went directly to the facility administrator. In other words, they had a 
designed process and total accountability! This was powerfully important to 
Carol and her mom (and it was telling of the facility as a whole).  

I thought Carol would relax once she and her family made a choice and Miss 
Sylvia moved to the facility they chose.  But, being the loving daughter that she 
is, her vigilance only increased, as she kept asking herself, “Did we make the 
right decision?”  While Carol hoped to avoid having to move her mom again, 
she was not about to let things slide when she thought her mom’s care and 
circumstances were anything less than optimal.  

The Nuts and Bolts of Retention  

Miss Sylvia had previously lived in two other assisted living communities. In 
those facilities, Carol and her family had many good experiences, but also 
experiences that turned them away. These experiences helped them develop 
an unwritten but ever-present checklist for quality in their mom’s new home.  
Their experiences with these factors would determine whether Miss Sylvia had 
at last found her home or if the quest would begin again.  The checklist:

Do staff members use respectful language?  “I want my mother to be treated 
with dignity and respect. Sometimes it sounds condescending when people 
call her ‘honey’ and ‘sweetheart’, and I don’t like it when people use the “royal 
we”, as in ‘are we ready for our bath?’"  

Is there evidence that residents here are not just cared for, but also cared 
about?  Do residents and their families appear to feel comfort and a 
personal connection with staff, so they can relax and feel they're in good 
hands?

o

o

https://www.languageofcaring.com
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"Will staff 
recognize that 
my sister and I 
are trying to do 
our best for our 
mom?"

Will staff members show understanding when my mother does things 
that lead to extra work or inconvenience? “One day, my mom had an 
accident. I apologized to my mother’s aide when I heard about the mess.  
My mom’s aide said, ‘Please don’t feel bad. We’re used to it and we 
understand.’ Another time, when my mother got feisty, her aide reassured 
me again, ‘The people we care for are who they are. They are not going to 
change. It’s on us to adjust to them. We don’t expect them to adjust to us.  
Your mother is just making her needs known and I appreciate that.’” 

Will staff members be alert to and address my mother’s needs—needs 
that go beyond their routine tasks?  If the staff don’t notice, is there a 
system the family can use or a person accountable they can call to make 
sure she gets what she needs? Will they notice that my mother has an itch 
and take the initiative to find cream to relieve it? Will they notice that she is 
running low on personal supplies? Will they notice that she loves cookies 
and chocolate and give us a call to suggest we might want to replenish her 
supply when we visit?  Says Carol, “She doesn’t qualify for a senior 
companion, so especially when people in our family aren’t available, the 
little things, the value-added things the staff do really matter to us.”

o

o

What happens when you ask for help for your loved one?  Thinking of a 
place where Miss Sylvia lived previously, Carol recalls going into the hall and 
asking a staff member for help with her mom. The response: “I’m 
responsible for taking around the meds. I can’t help.”  She didn’t say, “I can’t 
leave this cart, but I do want to help. I’ll call for help for you right away.”

o

Do staff communicate across shifts?  If something happens during the day, 
do the night people know about it? “Can my sister and I assume that 
everyone involved in my mother’s care is on the same page?” 

o

Will staff members do everything necessary to engage my mother in 
community activities?  Will they go over the calendar with her to find out 
what she wants to do?  Will they help her get ready to go? Will they make 
sure she can get there and back?  Will they help her connect with other 
people once she’s there?

o

Will staff recognize that my sister and I are trying to do our best for our 
mom and not get bent out of shape when we complain or make special 
requests?  Will they respond without defensiveness, take action and 
communicate what they did back to us?

o

Is empathy visible? Finally, Carol listens for the extent to which staff 
members and administrators show empathy with residents and their families, 
because she feels so strongly that empathy drives staff decisions, actions, 
and attitudes – leading to a community of lovingkindness.

o

https://www.languageofcaring.com
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The decisions are fraught and never-ending.

As long as Miss Sylvia lives, Carol and her family are determined to give her   
the best possible quality of life and the physical and emotional support she 
needs to make the most of every precious minute. This quest is fraught with 
anxiety. And we can all help.  Thank you, Carol, for sharing your perspective 
and story, so we healthcare folks can wholeheartedly devote our energies, 
talents and initiative to creating the best possible experience for people.

4

"This quest is 
fraught with 
anxiety. And we 
can all help." Note:  the new  Communicating Empathy skill-building program from 

Language of Caring is GREAT for long-term care staff (and for staff in other 
types of organizations).  Are you connected to long-term care through your 
work, your family or friends? Click here for a program fact sheet and share it 
with them. 

I LOVE THIS 
BOOK!

Gmorning, Gnight!  

From Lin-Manuel Miranda, the creator and star of Hamilton, Gmorning, Gnight!: 
Little Pep Talks for Me & You is a book of affirmations that can inspire us at the 
beginning and end of each day. 

Quoteworthy too!

BEST PRACTICES & 
TOOLS MEMBERSHIP

Did you know about Language of Caring's 'Best Practices & Tools'  
Membership?  Click here to get free access to over one hundred articles, 
videos, and tools for improving the patient, family, and team experience.

https://www.languageofcaring.com
https://www.languageofcaring.com/wp-content/uploads/2018/06/Communicating-Empathy-The-Heart-Head-Heart-Method.pdf
https://www.languageofcaring.com/resource-center/tools-resources/
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Sharing Circle 

It’s healthy for your team to spend a few minutes now and then talking at a 
personal level and getting to know each other better.  This small investment in 
building coworker relationships pays off when the stresses build related to people’s 
everyday work.

Instructions

1. My biggest current challenge at work is____________.
2. One thing about me that I think people here don’t know is

_____________________.
3. One thing I appreciate about this organization is _________________.
4. One thing I appreciate about this team is _____________.
5. One thing I like about my job is ___________.
6. One thing that’s frustrating to me at work is __________________.
7. I consider it a good day at work when _____________.

into smaller circles.

y Afterwards, ask people to:
Go around again and share one thing they heard that surprised them.

5

STAFF
MEETING
IDEA

STAFF
MEETING
IDEAFREE!

Complimentary
Webinar

NEWSBYTE

STRESSBUSTER
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FREE Tool-Rich Beryl Institute Webinar Recording!
Key Communication Skills for Patient and Family Advisors:
Enable Your Voice to Be Heard!

Presented by Jill Golde, Partner Language of Caring
Watch this GREAT webinar, in which Jill demonstrates concrete
communication skills for Patient and Family Advisors to help them
become super-effective communicators and ful� ll their full potential
to in� uence positive change.

The Stick-Up

Use this activity to get people moving and jumpstart your meeting
agenda with a flood of fresh ideas.

• Before your meeting, stick blank newsprint on the walls and on
each sheet, write a problem or situation that you want to discuss
in the meeting.

• When people arrive, give them each a pad of sticky notes and ask
them to jot down their ideas and attach the sticky notes to the
newsprint sheet.

• Then, in the discussion, move from sheet to sheet to review and
discuss the ideas and make decisions. 

Let’s connect at these upcoming conferences!

Society for Hospital Medicine; March 6-9; San Diego California;
Hear Dr. Carla Rotering speak on March 9 about patient-centered
communication skills for physicians, and visit with our team at the
Language of Caring exhibit.

The Beryl Institute Patient Experience Conference 2016;
April 13-15 at the Sheraton Dallas Hotel; Dallas, Texas.
Join us for our Pre-Conference Workshop: Leading Your Patient
Experience Strategy to the Next Level. Visit our exhibit to chat with
us and access great resources.

Take a Break from Technology

1. Power off for 30 entire minutes! Turn off your phone, computer,
TV, iPad or whatever other tech devices you allow to command
your attention.

2. Tune into something else.
• Try relaxing music instead of talk radio when driving.

Or even try riding in silence.
• Stuck in a long line at the supermarket? People-watch

instead of grabbing your cell phone.
• While waiting for an appointment or for a meeting to start,

instead of texting, give yourself a hand massage.

STAFF
MEETING
IDEAS

STAFF
MEETING
IDEA

y Arrange people in a circle.  If you have a group larger than 10, break the group 

person completing the sentence when it’s his or her turn.  Limit answers to one 
sentence!

y  Choose one sentence starter at a time.  Ask people to go around, with each 

1.

2.

3.

Share how they felt about this Sharing Circle activity

Thank them for sharing and reinforce how important it is to invest time 
and care in the team.

Hilarity Generator for Your Team

Divide your team into groups of 3.1.
2.

3.

Give the teams seven minutes to develop a rap verse about the team and its
role in the organization.
Give them another 3 minutes to prepare to perform their rap verse for
whole group.  
Give every group a turn to perform.4.

5. Encourage raucous applause.

https://www.languageofcaring.com
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After the groundbreaking global 
research by The Beryl Institute 
confirmed the primary 
importance of patients feeling 
cared for by their caregivers, the 
Language of Caring team is all 
the more determined to help 
healthcare organizations make 
pervasive caring their 
distinguishing characteristic and 
competitive advantage.

Caring Communication.

 Caring Experience.

Learn more about our
evidence-based solutions.

This newsletter is brought to you by:

Please join us on December 11th for 
a webinar introduction. Register now!

Driven by a passionate commitment to strengthen the human experience in healthcare, 
Language of Caring partners with healthcare organizations to make caring visible in all
interactions with patients, families and coworkers. Grounded in decades of experience and
research, our solutions engage staff and clinicians in providing a more empathic, patient-
centered experience and creating a culture that makes caring its defining characteristic. 

Our Evidence-Based Process

Language of Caring engages nurses, clinicians, and all staff in developing communication skills 
and competencies—for improved interactions with not only patients but also coworkers. 

Language of Caring isn’t just a program. Our team members are much more engaged and 
much more welcoming, warm and enthusiastic not only with patients, but also with each 
other. And it feels absolutely genuine. If someone asked me about Language of Caring, I’d 
say—it’s about compassion and it’s about authenticity.”
Carlos Castaneda, Strategic Programs, Adelante Healthcare 

“

https://www.languageofcaring.com
https://www.languageofcaring.com/webinars/intro-to-communication-skill-building-solutions/
https://www.languageofcaring.com/



